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COVER LETTER

T(): Registration Scction
Division of Corporations

LIVE WELL MOBILE HEALTH. LI.C
SUBJECT:

Nuine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate ol
Existence. and check are submitied o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jacalyvn M. Pucci

Name of Person

LIVE WELL MOBILE HEALTH. Li.C

Firm/Campany

102 Yacht Harbor rive Unit 274

Address

Palm Coast. FIL 32137

Cily/State and Zip Code

Prhoden@icleteline.com

I-mail address: (to be used for Tuture annual report natification)

For further information concerning this matter, please call;

Jucalyn M. Pucci 904 945-1322
at { )

Name of Contact Person Area Code Iraytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallabassee, FI. 32303

Enclosed is a check for the following amaount;

Please make check payable 10; FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & li(SléU.()O Filing Fee. Certilicaic
Certificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

JACALYN M PUCCI
102 YACHT HARBOR DR UNIT 274
PALM COAST, FL 32137

SUBJECT: LIVE WELL MOBILE HEALTH, LLC
Ref. Number: W21000145537

We have received your document for LIVE WELL MOBILE HEALTH, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The information on the document is not to where it can be seen.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 521A00027318

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIM STATUTES THE FOLOWING 5 SUBAMITIED TO REGITER 4 FORIZGN LIMIED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDL

LIVE WELL MOBILE HEALTH. LLC
' TName of Formign Limited Lrabihty Company, must mclude “Limited Liability Company, 1. 1.C "o "LLL ™Y

i

i mame s wilable. enter siemate nune sdopted for the purpase of amactmy businers i Flonda The ahermake raire must nclude “Lumaed Liabihty Company,” "L LLC,"or "LLC )

Nevoda
2 kR
Trrsdeiion umder the Bow of which Toreign lemted habiliny company s ergarzed) TF 71 eamber of apphicable)
4,
TI¥ale Tirst ransacied busingsy in Flonda, if piror 1o regmtration )
(See 1eciions 603 0904 & 603 0905, F § to darerinwne penatn habihiy)
102 Yacit Harbor Ur, Unit 274 102 Yacht Harbor Dr. Unit 274
(Sweet mddest ol Srncipal Uihect ’ (Maling Addresy)
Palm Coast, Fi. 32137 Palm Coast, F1. 32137

F

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable} e R
- — _:_’
' [""‘
NCH Registered Agent e
Name: {1
z O
390 MNorth Qrange Ave., Ste.2300-N

Office Address: 2

=

Orlando 32801 ~

,Florida  _
(i) (71p code }

Registered agenl's acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment us registered agent und ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligatians of my position aytygistered agen.

-

[ (?/rmbzz,{gdfu
V \'\’Ecgrsler:d-lgem's sigtx_uj




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons nuthorized to
marage [up b six (6) towaf]:

@Manager Name: ‘acalyn M. Pucci OManager Neme:
OMember Addreass 03 Veckt Harbor Dr. OMember Address:
DO Authorized Unit 24 D Authorized
Person Pelm Coast, FL 32137 Person
OOther_______ OOther__ OOther____ O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorird O Authorized
Person Person
Qoter_________ Ooder________ Oower____ Oonber
OMansger Nume: OMamger Name:
OMember Address: OMember Addresy:
O Authorized DAuthorized
Person Persoa
OOther, OoOther______ OOder, COthe

{mportant Notice: Use an arachment i report mers than six (6). The attachment will be imaged for reporting purposes anly. Non.
indexed individuals may be added to the index when (iling your Florida Departmer of State Anmal Report form.

9. Anached is 8 cetificate of existence, no more than 90 days old, duly authenticaed by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificats is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

|0. This document is exccuted in wccordance with section 605.0203 (1) (b), Florids Statutes. | wm aware that any fatse information
submited in a document & the Department of State constitutes a third degree felany as provided for In1.817.155, F.S.

X gaiat%n) (Hlacel

Spunan of s guthorimel parsos

Jacatyn M. Pucci

Typd or prissed nesmg of pigues:




GECRETARY OF §T4

| CERTIFICATE OF EXISTENCE |
WITH STATUS IN GOOD STANDING "

[. Barbara K, Cegavske. the duly qualified and clected Nevada Secretary of State, do hereby certify that
I am. by the laws ot said State, the custodian of the records relating to filings by corporations. non-profit
corporations. corporations solc. limited-liability companics. limited partnerships. limited-liability ‘
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscqueni of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary of Siate, at the date of this centificate,
evidence, LIVE WELL MOBILE HEALTH, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws

of the State of Nevada sinee 10/19/2021. and is in good standing in this state.
il
IN WITNESS WHEREOF. | have hereunto set my
| hand and afTixcd the Great Scal of Staice, at my
office on 10/27/2021. |
BARBARA K. CEGAVSKE |
Certificate Number: B202110272105012 Secretary of State
‘ You may verify this cerificate
onhine at hup: “www nvsos.gov




